To determine for patients undergoing colonoscopy their experiences, needs, and preferences for information and to assess predictors of willingness to go direct-tocolonoscopy and self-reported ability to follow bowel preparation instructions Methods: A self-administered survey was distributed to patients in 8 endoscopy facilities in Winnipeg when they attended an outpatient colonoscopy. The survey assessed the amount, type, helpfulness, and satisfaction with information provided before the procedure and inquired about other possible sources of information in the future. Results: Of the 1,580 respondents, 61% reported receiving adequate information about the indication for their procedure, 53% for the benefits of a colonoscopy, 44% for the risks of the procedure and 40% for expected follow-up after the procedure. Although 90% indicated that it would be helpful or very helpful to receive information from their family physicians, only 25% indicated they had received an adequate amount from their family physician for the current colonoscopy. For followup of results, 75% of respondents would find a phone call from their family physician or the colonoscopy service helpful/very helpful and 90% an in person visit with their family physician. For future follow-up colonoscopy, 91% of respondents stated a reminder notice in the mail from a central endoscopy service would be helpful, while 29% indicated that an email reminder would be unhelpful or very unhelpful. For direct-to-colonoscopy, 70% indicated that receiving a phone call from a nurse would make them comfortable to proceed without meeting the endoscopy physician first. Predictors of ability to follow the bowel preparation instructions included finding the distributed information to be clear or very clear 2)] and satisfaction with the information received [OR 1.7 (1.0-2.0)]. Significant predictors of willingness to go direct-to-colonoscopy for the next colonoscopy included finding the distributed information to be clear or very clear [OR 1.9 (1.2-3.1)], satisfaction with the information received [OR 1.7 (1.0-2.0)], and visiting with the endoscopist prior to their current colonoscopy [OR 3.2 (2.0-5.0)]. Conclusions: Our survey suggests a need to enhance the information distributed to
patients before the colonoscopy, particularly on the risks of the procedure and on potential follow-up procedures. There is also an unmet need to involve family physicians in informing patients on the reason for colonoscopy, the nature of the procedure, bowel preparation, and what information they would receive after the colonoscopy. The use of the direct to colonoscopy approach can be facilitated by enhanced pre-colonoscopy information and informational phone contact from nurses.
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